. 2004 FOR PROFIT CORPORATION
‘. “AMENDED.ANNUAL REPORT .

DOCUMENT # P02000061508

1. Entity Name
COMPLETE CARE MEDICAL SUPPLY, INC.

+

Principal Place of Business

Mailing Address

5040 N.W. 7TH STREET - SUITE 450 5040 N.W. 7TH STREET- SUITE 450 GrChie Oy r‘ t fj A
MIAMI, FL 33126 MIAMI, FL 33126 TALL AL St
i

2. Principal Place of Business 3. Mailing Address E itll |

Sulte, Apt. #, etc. Suita, Apt. #, etc. 08062004  Chg-P CR2E034 {10/03)

City & State City & State 4. FE| Number Applied For

04-3681267 Not Agplicable
Ze Country Zp Gountry 5. Certicate of Staws Desies ?ese‘gi.?ﬂ,dj“““‘""
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Aze: o o
Name

TORRES, JOSE A
5040 N.W. 7TH STREET - SUITE 450
MIAMI, FL 33126

Strest Address (P.O. Box Number is N;t Acceptable)

23219 wus 3 J

City Wi .
EV(( v

8. The abjove named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am fam b wih

the obligations of reﬁster

D Tel Suton

&‘IQIO‘[

FL %%,

= accept

SIGNATURE i
Signature, lyuad or printed name of rsg(:terad agent and title if appliczbia. {NOTE: Reglsterad Agent signature raguired when reinstating) DMt Ll
@. Election Carmnpaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CiRECTORG 1P 11
TITLE PD ) I Delete TITLE A . R X.ﬁc dition
NAME TORRES, JOSE A NAME Joel 'W"‘*‘*"‘ c}*
STREET ADURESS | 5040 N.W. 7TH STREET - STE. 450 smecronaess | % 32O wwd 17
omv-sT-z¢ | MIAMI, FL 33126 CTY-§T-2P diomf £L 32 (
TILE 3 Deleta TITLE vP [ crange 'S Addition
NAME HAME Joer SC\!‘\\CL\’\C‘ }
STREET ADDRESS STREET ADDRESS 7,320 oS 1%
ey-sT-2P CTy-sT-2P oy L 33,28
Tt ] pelete TINE T \ Ctege & scdition
NAME NAME Toc\ Samraw < )
STREET ADDRESS STREET ADDRESS 3320 M/ (.
£TY-ST-27 G ¢-ST-ZP Hiowmy AL 33/20
THLE O Delete THLE s I Cenge 9 Aadition
NAME NAME To&\ g VI\S?C\V\U\
STREET ADDRESS sreraooress | 3320 wowd \SS L L e —n
CITY- T-2IP CITY-ST-2P bﬂa W jf L 3328 |
TITLE 3 Delete TITLE Folune S tsdlion
NAME MAME g
. p o] gl Wl e
STREET ADDRESS STREET ADDRESS _ _l_: El% LY _C! ]"___—I_‘: B—.:,I:' ;E;éﬁrl e
CY-5T.2P CY-§T-2 090104 01 0R~-002  ##ki. 25
TILE [ Delete TINE T Sueege IS Acsiton |
NAME NAME !
STREET ADDRESS STHEET ADDRESS 1
CiTY-5T-2P CITY-5T-2IP :

12, | hereby ceriify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify =i v n'crmation

indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; Lhat | am ' '
of the corporation or the receiver or trustes empowered to exacule this raport 85 required by Chapter 607, Florida Statutes; and that my name appears ir 3'2ck 10 or Block 114F |

changed, or onh an aitachment with an addresg, with all other
SIGNATURE: W)é Joel Savlana  TeesipenT

like empowered.

g-F-04

oflicer ar dirgctor

PET SIF - 2P

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylow hone &

!
1
!
i
i
|
1




